INTRODUCTION
Bezoars are associated with pica, mental retardation and psychiatric disorders among children. 1 Hair pulling is defined as trichotillomania and eating hair is defined as trichophagia. 1 The most frequently observed type of bezoar is trichobezoar, which develops in connection with hair deposition. 1 The mass, which is generally composed of hair, accumulates among the mucosal folds of the stomach and expands over time. Because the rate of expansion is slow, symptoms only appear much later on, in most cases. Ninety percent of bezoars are found in adolescent girls. 1 Rapunzel syndrome is a rare form of gastric trichobezoar and is formed by elongation of tail-like extensions from a bezoar, along the intestine. Trichophagia and trichotillomania may be observed together with depressive disorders, anxiety disorders and, particularly, obsessive-compulsive disorders. 2 The case presented here involved presence of a trichobezoar with Rapunzel syndrome in a girl who was being followed up because of a diagnosis of celiac disease.
CASE REPORT
The patient was a 12-year-old girl, who had been followed up for six years because of a diagnosis of celiac disease. She complained of a condition of painless abdominal distension.
The patient's weight and height were in the normal range according to age. In the physi- The patient was fully compliant with her gluten-free diet, according to her own declaration, and did not present any anemia. She showed significantly decreased tissue transglutaminase Ig A, which was > 200 RU/ml (normal level < 20 RU/ml) at the time when celiac disease was initially diagnosed. She was initially positive for anti-gliadin IgA and anti-endomysium IgA antibodies, at high titers, but she had become negative for these antibodies under her glu- There was no pathological finding from direct abdominal radiography. In the abdominal ultrasonography (USG), the radiologist could not detect any pathological condition. Through computed tomography (CT), most of the stomach could be seen and soft tissue densities that were possibly compatible with a bezoar were observed (Figure 1a, b) . Surgical intervention was approved by the department of pediatric surgery. The trichobezoar, which had the shape of the stomach and stretched out towards the small intestine, was removed (Figure 2) .
The patient had developed a habit of pulling out and eating her hair over the last year. She was reported to be successful at school, but she suffered from stress during examination periods and her relationships with friends was weak, which meant that she usually spent time on her own. Less hair was noticed in the frontal region of the skull. She underwent evaluation by a child psychiatrist, and this revealed that she was afraid of not being able to grow up adequately because of her celiac disease. Her communication with her peers was weak and she did not want to get involved in the social environment.
She felt unable to calm herself down and she had initially started to pull out her hair and then started to eat it. The observation made at the end of her psychological assessment was that her anxiety was explicit and that she had depressive complaints. Administration of sertraline (50 mg/day) was started in connection with anxiety disorder and depressive disorder. During the follow-up at the department of child psychiatry, with cognitive and behavioral techniques therapy, the patient's trichophagia regressed completely. The patient has been followed for the last year since the operation. Out of 10 papers in the literature regarding celiac disease, trichotillomania and bezoar ( Table 1) , only 6 were found to present reports on cases of these three pathological conditions occurring together [4] [5] [6] [7] [8] [9] (Table 2 ). Trichotillomania and trichophagia may be associated with neuropsychiatric disorders connected with celiac disease. 4 Additionally, iron deficiency anemia and pica relating to celiac disease may be presented as the reason for presence of trichophagia and bezoars. 5 Neuropsychiatric disorders and anemia secondary to celiac disease were ruled out in this patient's case.
DISCUSSION
Trichotillomania and trichophagia may also be observed together with serious chronic psychiatric disorders such as depressive disorders, anxiety disorders and, particularly, obsessive-compulsive disorders, and together with alcohol and drug addiction. 2 The reason for trichophagia in our case was associated primarily with the depressive disorder and the anxiety disorder that were detected.
Cognitive and behavioral techniques were applied during psychiatric consultations regarding this issue and antidepressant treatment was started. The patient's trichophagia regressed completely through the treatments applied.
CONCLUSION
Particularly when young girls with psychiatric problems complain of gastrointestinal system symptoms like palpable mass, abdominal pain and vomiting, they should be investigated for any history of trichophagia.
